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KY is a 75-year-old female presenting to your clinic for a consultation about diarrhea. KY has had 5 
loose stools per day for the last 48 hours. KY’s temperature is normal, she has not noticed any blood 
or mucus in her stools and has not been vomiting. KY has osteoporosis and hypertension. Her current 
medications are risedronate 150 mg monthly and ramipril 5 mg daily. 


Which of the following non-pharmacologic recommendations would NOT be appropriate for KY? 


Select one: 
Use a commercially prepared oral rehydration solution (ORS) (e.g. Hydralyte®) to prevent x 
dehydration 
Incorporate foods that {v 


Rose Wang (ID:113212) this answer is correct. Sorbitol is a 
poorly absorbed carbohydrate, often used as a substitute for 
sugar, that may cause osmotic diarrhea. 


contain sorbitol into diet 
until diarrhea resolves 


Practice good hand hygiene * 


Avoid foods and beverages containing fructose % 


Marks for this submission: 1.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel patiern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarthea as diarrhea lasting longer than 28 deys in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. 


Non-pharmacological strategies to manage or prevent diarrhea include avoiding foods that can trigger 
diarrhea (e.g. fructose, sorbitol, mannitol or xylitol, lactose in lactose intolerant individuals, gluten in 
individuals with celiac disease), administering oral rehydration solutions (ORS) and practicing proper hand 
hygiene. Use of ORS can treat most patients with diarrhea and prevent the majority of diarrhea-related 
complications. ORS should be initiated early in patients presenting with diarrhea, particularly in children and 
the elderly. Hand hygiene (e.g. washing hands) can reduce the transmission of pathogens that may cause 
diarrhea, 


RATIONALE: 
Correct Answer: 


* Incorporate foods that contain sorbitol into diet until diarrhea resolves - Sorbitol is a poorly 
absorbed carbohydrate, often used as a substitute for sugar, that may cause osmotic diarrhea. 


Incorrect Answers: 


+ Use a commercially prepared oral rehydration solution (ORS) (e.g. Hydralyte®) to prevent 
dehydration - Use of ORS in patients with diarrhea is important for preventing dehydration especially 
in young children and the elderly. 


Practice good hand hygiene - Hand hygiene (e.g. washing hands) can reduce the transmission of 
pathogens that may cause diarrhea. 


Avoid foods and beverages containing fructose - Foods or beverages containing fructose, sorbitol, 
mannitol, xylitol, lactose in lactose intolerant individuals and gluten in individuals with celiac disease 
may trigger diarrhea. 


TAKEAWAY/KEY POINTS: 


Non-pharmacolagical strategies to manage diarrhea include avoiding ingestion of foods known to trigger 
diarrhea (fructose, sorbitol, mannitol or xylitol, lactose in lactose intolerant individuals, gluten in individuals 
with celiac disease), administering ORS, and practicing proper hand hygiene. 
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[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[B] Forrester D. Diarrhea. In: Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 
Association. 


The correct answer is: Incorporate foods that contain sorbitol into diet until diarrhea resolves 


AH is a 36-year-old female presenting to your Family Health Team for a consultation about diarrhea. 
AH has been experiencing ~6 loose stools daily for the past 3 days. AH has no fever or blood in her 
stools. She has been using commercial oral rehydration solutions to stay hydrated, but would like a 
medication to reduce the frequency of her stools. AH mentions that she is breastfeeding her child 
who is 4 months old. 


Of the following drugs, which is the safest option to use while breastfeeding? 


Select one: 
Loperamide: w” 
j Rose Wang (ID:113212) this answer is correct. Loperamide is unlikely to affect 
breastfeeding infants and may be used in breastfeeding patients if necessary. 
Diphenoxylate/atropine X% 
Codeine * 
Bismuth subsalicylate * 


Marks for this submission: 1.00/1.00. 
TOPIC: Diarthea 


LEARNING OBJECTIVE: 


To understand the pharmacological treatment options for breastfeeding patients with diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarthea as diarrhea lasting longer than 28 days in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. 


Bulk-forming agents (e.g. psyllium) are safe for use in both pregnant and breastfeeding patients. If necessary, 
loperamide is also an option for both pregnant and breastfeeding patients. Diphenoxylate/atropine should 
not be used in pregnant or breastfeeding patients. Codeine is contraindicated while breastfeeding. Finally, 
bismuth subsalicylate should be avoided in pregnancy and breastfeeding. 


RATIONALE: 
Correct Answer: 


* Loperamide - Loperamide is unlikely to affect breastfeeding infants and may be used in breastfeeding 
patients if necessary. 


Incorrect Answers: 


* Diphenoxylate/atropine - This agent should not be used in breastfeeding patients. 
© Codeine - This agent should not be used in breastfeeding patients. 


* Bismuth subsalicylate - This agent should not be used in breastfeeding patients. 


TAKEAWAY/KEY POINTS: 


Bulk-forming agents (e.g. psyllium) are safe for use in both pregnant and breastfeeding patients. If necessary, 
loperamide is also an option for both pregnant and breastfeeding patients. 


REFERENCE: 


[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[2] Forrester D. Diarrhea. In: Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 
Association. 


[3] Libman M. Travellers’ Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. 


[4] Drugs and Lactation Database (LactMed®) [Internet]. Bethesda (MD): National Institute of Child Health 
and Human Development 2006-. Loperamide. [Updated 2021 Mar 17]. Available from: 
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The correct answer is: Loperamide 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


AB is a 50-year-old female on vacation in Thailand. Over the past 24 hours, she has had 4 loose bowel 
movements. There is no blood or mucus in her stool and she is afel She is allergic to ASA and has 
hypothyroidism. She has not felt the need to cancel her planned activities, but would like to take one 
of the medications she brought from home to reduce her discomfort. 


Which medication would be the best choice for AB? 


Select one: 
Bismuth subsalicylate X 


loperamide ¥ 
a Rose Wang (ID:113212) this answer is correct. This medication is recommended for 


the treatment of mild traveller's diarrhea and is not contraindicated for this patient. 


Azithromycin % 


Ciprofloxacin * 


Marks for this submission: 1.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 


To understand pharmacologic therapy options for treatment of travellers’ diarrhea (TD). 


BACKGROUND: 


TD may occur when travellers eat food or drink water that is contaminated by bacteria, viruses or parasites. 
The most common pathogen associated with TD is enterotoxigenic E. coli. 


Bismuth subsalicylate, loperamide or antibiotics may be considered alongside oral rehydration therapy for 
treatment of TD. TD is considered mild when it is tolerable and planned activities are not interrupted. 
Bismuth subsalicylate reduces the duration of diarrhea and frequency of stools and is considered an effective 
therapy for mild TD. Bismuth subsalicylate should be avoided in individuals taking NSAIDs, ASA, or 
anticoagulants as well as in individuals allergic to salicylates. Loperamide can be used for mild to moderate 
TD, but not in patients with bloody diarrhea or high fever (temperature >38,5°C) due to a theoretical risk of 
prolonging the infection. If the TD is more severe (e.g. presence of blood, cramps, high fever or interfering 
with planned activities) or if loperamide or bismuth subsalicylate are ineffective, antibiotics are 
recommended. Patients may take a 1-3 day course of antibiotics with them to self-treat severe or persistent 
TD. Fluoroquinolones (ciprofloxacin, levofloxacin and norfloxacin) are effective options in countries where 
enterotoxigenic £. coli predominates (eg. Latin America and Africa). Azithromycin is the antibiotic of choice 
for areas where Campylobacter predominates (e.g. Asia, especially Thailand, Indonesia, Nepal, and India) and 
for treatment of TD in children. 


RATIONALE: 
Correct Answer: 


e Loperamide - This medication is recommended for the treatment of mild traveller's diarrhea and is 
not contraindicated for this patient. 


Incorrect Answers: 


e Bismuth subsalicylate - This medication is contraindicated for this patient because she is allergic to 
ASA. 


e Azithromycin - Antibiotics are not recommended for the treatment of mild traveller's diarrhea. 


e Ciprofloxacin - Antibiotics are not recommended for the treatment of mild traveller's diarrhea. 


TAKEAWAY/KEY POINTS: 


TD is considered mild when itis tolerable and planned activities are not interrupted. Bismuth subselicylate or 
loperamide are options for treatment of mild TD. Bismuth subsalicylate should be avoided in individuals 
taking NSAIDs, ASA, or anticoagulants as well as in individuals allergic to salicylates. 


REFERENCE: 


[1] Libman M. Summary of the Committee to Advise on Tropical Medicine and Travel (CATMAT) Statement on 
Travelers’ Diarrhea. CCDR. 2015;41(11)272-284. doi: https://doi.org/10.14745/ccdr.v41i11a03 

[2] Libman M. Travellers’ Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. 


The correct answer is: Loperamide 
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One day later, AB's diarrhea does not improve and she now has abdominal cramping, a fever of 39°C, 
and she noticed the presence of blood in her stool. 


Which medication would be most appropriate for AB to take now? 


Select one: 


Bismuth x 


subsalicylal® Rose Wang (ID:113212) this answer is incorrect. This is not an appropriate choice 


for treatment of severe or persistent traveller's diarrhea and should also be avoided 
in this patient due to her allergy to ASA. 


Loperamide * 
Azithromycin Y 
Ciprofloxacin % 


Mares for this submission: 0.00/1.00. 


TOPIC: Diarthea 


LEARNING OBJECTIVE: 
To understand pharmacologic therapy options for treatment of travellers’ diarrhea (TD). 


BACKGROUND: 


TD may occur when travellers eat food or drink water that is contaminated by bacteria, viruses or parasites. 
The most common pathogen associated with TD is enterotoxigenic E. coli. 


Bismuth subsalicylate, loperamide or antibiotics may be considered alongside oral rehydration therapy for 
treatment of TD. TD is considered mild when it is tolerable and planned activities are not interrupted. 
Bismuth subsalicylate reduces the duration of diarrhea and frequency of stools and is considered an effective 
therapy for mild TD. Bismuth subsalicylate should be avoided in individuals taking NSAIDs, ASA, or 
anticoagulants as well as in individuals allergic to salicylates. Loperamide can be used for mild to moderate 
TD, but not in patients with bloody diarrhea or high fever (temperature >38,5°C) due to a theoretical risk of 
prolonging the infection. If the TD is more severe (e.g. presence of blood, cramps, high fever or interfering 
with planned activities) or if loperamide or bismuth subsalicylate are ineffective, antibiotics are 
recommended. Patients may take a 1-3 day course of antibiotics with them to self-treat severe or persistent 
TD. Fluoroquinolones (ciprofloxacin, levofloxacin and norfloxacin) are effective options in countries where 
enterotoxigenic E. coli predominates (eg. Latin America and Africa). Azithromycin is the antibiotic of choice 
for areas where Campylobacter predominates (e.g. Asia, especially Thailand, Indonesia, Nepal, and India) and 
for treatment of TD in children. 


RATIONALE: 
Correct Answer: 


+ Azithromycin - Azithromycin is the antibiotic of choice for treatment of severe or persistent traveller's 
diarrhea in Asia (especially Thailand, Indonesia, Nepal, and India). 


Incorrect Answers: 


* Bismuth subsalicylate - This is not an appropriate choice for treatment of severe or persistent 
traveller's diarrhea and should also be avoided in this patient due to her allergy to ASA. 


© Loperamide - This is not an appropriate choice for treatment of severe or persistent traveller's 
diarrhea. 


* Ciprofloxacin - Fluoroquinolones are not first choice for treatment of traveller's diarrhea in Asia. 
Fluoroquinolones are effective options in countries where enterotoxigenic E. coli predominates (e.g. 
Latin America and Africa). 


TAKEAWAY/KEY POINTS: 


Azithromycin is the antibiotic of choice for areas where Campylobacter predominates (e.g. Asia, especially 
Thailand, Indonesia, Nepal, and India) and for treatment of TD in children. 


REFERENCE: 


[1] Libman M. Summary of the Committee to Advise on Tropical Medicine and Travel (CATMAT) Statement on 
Travelers’ Diarrhea. CCDR. 2015;41(11)272-284. doi: https://doi.org/10.14745/ccdr.v41i11a03. 


[2] Lipman M. Travellers’ Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. 


The correct answer is: Azithromycin 


BH is a 50-year-old female presenting to your clinic for a consultation. BH has ulcerative colitis and 
has been experiencing 4-5 loose stools daily over the last week. She notes that significant amounts of 
blood and mucus are present in her stool. BH's diarrhea does not seem to improve with fasting. The 
only medication BH takes is sulfasalazine 1000 mg PO BID. 
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Which type ot aiarrnea Is 6H most likely experiencing’ 


Select one: 
Osmotic diarrhea * 


Secretory diarrhea X 


Exudative ~ 


dierthea Rose Wang (ID:113212) this answer is correct. Exudative diarrhea is typically 


associated with blood, mucus and serum proteins in the stool. 


Diarrhea due to altered motility % 


Mars for this submission: 1.00/1.00. 


TOPIC: Diarrhea 


LEARNING OBJECTIVE: 


To understand the clinical presentation and etiology of diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarthea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarrhea as diarrhea lasting longer than 28 days in duration. The etiology of chronic 
diarthea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. 


Characterizing diarrhea is a helpful way to guide evaluation and assessment. Generally, the distinction 
between types of diarrhea can be made based on the medical history but in other cases, it may require 
additional laboratory evaluation. Osmotic diarrhea involves ingestion of a large amount of poorly absorbed 
solutes, which pulls water into the intestinal lumen. Patients present with watery stools which improve with 
fasting. Secretory diarrhea is characterized by excess water secreted into the lumen of the small intestine, 
producing large volumes of watery stools that persist during fasting. Exudative diarrhea, also known as 
inflammatory diarrhea, is caused by a weakened and inflamed intestinal epithelium. Inflammatory bowel 
disease is a common cause of this type of diarrhea. Patients typically present with blood, mucus and serum 
proteins in the stool. Diarrhea due to altered motility occurs as a result of reduced contact time in the small 
intestine, premature colon emptying, and/or bacterial overgrowth. 


RATIONALE: 
Correct Answer: 


* Exudative diarrhea - Exudative diarrhea is typically associated with blood, mucus and serum proteins 
in the stool. 


Incorrect Answers: 
* Osmotic diarrhea - Osmotic diarrhea consists of watery stools that improve with fasting. 
* Secretory diarrhea - The presence of blood or mucus is not characteristic of this type of diarrhea. 


* Diarrhea due to altered motility - The presence of blood or mucus is not characteristic of this type 
of diarrhea. 


TAKEAWAY/KEY POINTS: 


Exudative diarrhea, also known as inflammatory diarrhea, is caused by a weakened and inflamed intestinal 
epithelium. Inflammatory bowel disease is a common cause of this type of diarrhea. Patients typically present 
with blood, mucus and serum proteins in the stool. 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[B] Camilleri M, Sellin JH, Barrett KE, Pathophysiology, evaluation, and management of chronic watery 
diarrhea. Gastroenterology 2017;152(3):515-32. 


The correct answer is: Exudative diarrhea 


Which of the following options does NOT include a reason to avoid loperamide? 


Select one: 
Diarrhea in a patient who is 10 monthsold %® 
Diarrhea in-a patient with a temperature of 39°C % 
Diarrhea in 2 patient on buprenorphine/naloxone for treatment of opioid use disorder * 
Diarrhea in a patient whois Y 


>65 years old gas Wang (ID: 


1212) this answer is correct. Age >65 is not a 
DA 
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TOPIC: Diarrhea 


LEARNING OBJECTIVE: 


To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Diarrhea is a common worldwide health problem and a leading cause of hospitalizations and reduced quality 
of life. Diarrhea is characterized by an increased stool frequency of 3 or more bowel movements per day or 
more than 200 g of stool per day. A consequence of increased stool frequency and consistency is the 
increased loss of fecal water and electrolytes leading to dehydration. 


Loperamide is a peripherally-acting mu opioid receptor agonist used in the management of both acute and 
chronic diarrhea. Loperamide should not be used in patients with fever or blood in the stool due to the risk 
of gastrointestinal stasis prolonging infection. Loperamide is contraindicated in children under 2 years old 
While its risk for abuse is lower than other opioids, loperamide should be used with caution in patients with a 
history of, or risk factors for opioid use disorder due to reports of loperamide being abused for CNS effects 
at very high doses. 


RATIONALE: 
Correct Answer: 


* Diarrhea ina patient who is >65 years old - Age >65 is not a reason to avoid loperamide. 


Incorrect Answers: 
* Diarrhea ina patient who is 10 months old - Loperamide is contraindicated in children <2 years old. 


e Diarrhea in a patient with a temperature of 39°C - Loperamide should be avoided in patients with 
fever or blood in the stool. 


* Diarrhea ina patient on buprenorphine/naloxone for treatment of opioid use disorder - 
Loperamide should be used with caution in patients with a history of opioid use disorder. 


TAKEAWAY/KEY POINTS: 
Loperamide is contraindicated in children under 2 years old. 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[3] Libman M. Travellers’ Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. 


[4] Forrester D. Diarrhea. In: Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 
Association. 


The correct answer is: Diarrhea in a patient who is >65 years old 


CD is a 60-year-old male with chronic diarrhea presenting to your clinic for a consultation. CD has 
used many different medications over the past few years in attempts to manage his diarrhea including 
loperamide, bismuth subsalicylate, octreotide, and psyllium. He remembers being told that one of 
these medications must always be administered with a sufficient amount of fluid to prevent 
esophageal obstruction. 


Which of the following medications does this counselling point apply to? 


Select one: 


Bismuth subsalicylate % 


Loperamide % 
Psyllium 4 r 
Rose Wang (ID:113212) this answer is correct, Adequate intake of fluids (i.e. at least 240 
mL of water or liquid per serving) should be consumed with each dose of psyllium. 
Octreotide * 


Marks for this submission: 1.00/1.00. 
TOPIC: Diarrhea 
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To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarrhea as diarrhea lasting longer than 28 days in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. 


Hydrophilic bulking agents that may be used to treat diarrhea include psyllium and cholestyramine. The role 
of psyllium in the management of diarrhea is limited, but may be effective in reducing non-specific diarrhea 
symptoms. Psyllium treats diarrhea by absorbing liquid to create firmer stool, which passes more slowly 
through the gastrointestinal tract. Caution should be taken when administering psyllium as the powder may 
cause allergic reactions. Any time of day is appropriate to take psyllium as long as an adequate intake of 
fluids (ie. at least 240 mL of water or liquid per serving) is consumed. There have been reports of esophageal 
and intestinal obstruction when insufficient amount of fluid was administered with psyllium doses. Psyllium is 
not absorbed systemically, so it may be used safely in pregnancy when administered with adequate fluids. 


Cholestyramine resin is effective in treating diarrhea caused by malabsorption of bile acids in the ileum or in 
some cases of irritable bowel syndrome where rapid transit results in loss of bile acids into the colon. 
Cholestyramine may bind various other orally administered drugs (e.g. digoxin, ezetimibe, warfarin) in the 
gastrointestinal tract. Thus, other oral medications should be taken at least 1 hour before or 4 - 6 hour after 
cholestyramine. 


RATIONALE: 
Correct Answer: 


© Psyllium - Adequate intake of fluids (i.e. at least 240 mL of water or liquid per serving) should be 
consumed with each dose of psyllium. 


Incorrect Answers: 


* Bismuth subsalicylate - This drug has not been shown to cause esophageal obstruction when 
administered with insufficient amount of fluid. 


e Loperamide - This drug has not been shown to cause esophageal obstruction when administered 
with insufficient amount of fluid. 


* Octreotide - This drug has not been shown to cause esophageal obstruction when administered with 
insufficient amount of fluid. 


TAKEAWAY/KEY POINTS: 


There have been reports of esophageal or intestinal obstruction when insufficient amount of fluid was 
administered with psyllium doses. 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[3] Camilleri M, Sellin JH, Barrett KE, Pathophysiology, evaluation, and management of chronic watery 
diarrhea, Gastroenterology 2017:152(3):515-32. 


The correct answer is: Psyllium 


MG is a 34-year-old female who presents to your Family Health Team for advice on how to treat 
travellers’ diarrhea (TD) while on vacation. MG is especially worried about her daughter, who is 8 
years old, since this will be her first time travelling overseas. She wants to be prepared in case her 
daughter develops diarrhea while they are on vacation in Mexico. MG's daughter has asthma which is 
managed with fluticasone propionate 125 mcg HFA 1 puff BID and salbutamol 100 mcg HFA 1 puff 
q4-6h PRN. MG would like to know which medications she should bring to treat a potential episode of 
TD in her daughter. 


Which of the following would NOT be an appropriate recommendation for MG's daughter? 


Select one: 
Azithromycin % 
Ciprofl inv 
ate Sel Rose Wang (ID:113212) this answer is correct, Fluoroquinolones are not 
recommended for treatment of TD in children due to the risk for adverse effects on 
cartilage development 
Loperamide ® 


Oral rehydration therapy * 


Question 9 
1D: 53703 


TOPIC: Diarrhea 


LEARNING OBJECTIVE: 


To understand pharmacologic therapy options for treatment of travellers’ diarrhea (TD) in children. 


BACKGROUND: 


TD may occur when travellers eat food or drink water that is contaminated by bacteria, viruses or parasites. 
The most common pathogen associated with TD is enterotoxigenic E. cali. 


Oral rehydration solutions should be used to prevent dehydration in children with TD. Loperamide is 
contraindicated in children <2 years old and bismuth subsalicylate should be avoided in children <12 years 
old. Bismuth subsalicylate should also be used with caution in older children due to the risk of Reye's 
syndrome. Use of loperamide in children >2 years old for the treatment of TD should not exceed 2 days and 
should be avoided if the child is moderately-severely dehydrated, systemically ill, malnourished or has a fever 
or bloody diarrhea. With regards to antibiotics, azithromycin is the antibiotic of choice in children with TD 
since fluoroquinolones are associated with adverse effects on cartilage development. 


RATIONALE: 
Correct Answer: 


* Ciprofloxacin - Fluoroquinolones are not recommended for treatment of TD in children due to the 
risk for adverse effects on cartilage development. 


Incorrect Answers: 


* Azithromycin - Azithromycin is the antibiotic of choice in children with TD since fluoroquinolones are 
associated with adverse effects on cartilage development. 


* Loperamide - Loperamide may be used for treatment of TD in children >2. Use should not exceed 2 
days and should be avoided if the child is moderately-severely dehydrated, systemically ill, 
malnourished or has a fever or bloody diarrhea. 


* Oral rehydration therapy - Oral rehydration solutions should be used to prevent dehydration in 
children with TD. 


TAKEAWAY/KEY POINTS: 


Azithromycin is the antibiotic of choice in children with TD since fluoroquinolones are associated with 
adverse effects on cartilage development. 


REFERENCE: 


[1] Libman M. Summary of the Committee to Advise on Tropical Medicine and Travel (CATMAT) Statement on 
Travelers’ Diarrhea. CCDR. The Public Health Agency of Canada... 2015; 41 (11) 272-284 


[2] Libman M. Travellers’ Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. 


The correct answer is: Ciprofloxacin 


Ris a 25-year-old female with Crohn's Disease presenting to your clinic for a consultation about 
diarrhea. CR reports having 3-6 watery, but not bloody, bowel movements daily for the past 6 weeks. 
CR has also been experiencing abdominal pain. CR has an allergy to penicillin and smokes ~5 
cigarettes per day. CR also has hypertension. CR’s current medications include sulfasalazine 1000 mg 
TID and amlodipine 5 mg daily. CR is diagnosed with bile acid malabsorption diarrhea and her doctor 
wants to initiate cholestyramine 4 g PO Q12H. 


Which of the following statements is FALSE? 


Select one: 


Cholestyramine is a powder that must be mixed with fluids prior to administration * 
CR may take v 


choleaf@anmontane Rose Wang (ID:113212) this answer is correct, Cholestyramine may 
SANE Ho of tay as Bind and impair absorption of other drugs if administered 
blfestlazinéand concurrently. Other drugs should be administered at ieast 1 hour 
amlodipine before or 4-6 hours after cholestyramine. 


If CR becomes pregnant, cholestyramine may be continued % 
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TOPIC: Diarrhea 


LEARNING OBJECTIVE: 


To understand the management of acute and chronic diarrhea, 


BACKGROUND: 


Question 10 
1D: 53700 


Corect 


Hag 


Send Feect 


Diarrhea can be described as an increased trequency and decreased consistency of tecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarthea as diarrhea lasting longer than 28 days in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. 


Cholestyramine is a bile acid sequestrant used in the treatment of chronic diarrhea caused by bile acid 
malabsorption. Cholestyramine is available in the form of a powder that must be mixed with fluids prior to 
administration. More specifically, cholestyramine must be mixed with 120-180 mL of liquid or highly liquid 
foods (e.g. yogurt, soup, applesauce). Possible side effects of cholestyramine include nausea, fat-soluble 
vitamin deficiencies, and constipation. Other medications must be taken at least one hour before or 4-6 
hours after cholestyramine. This is because cholestyramine may bind and impair absorption of other 
medications if administered concurrently. Cholestyramine may be used in pregnancy due to its lack of 
systemic absorption, but caution should be exercised since fat-soluble vitamin deficiencies or coagulopathies 
may occur. 


RATIONALE: 
Correct Answer: 


e CR may take cholestyramine at the same time of day as sulfasalazine and amlodipine - 
Cholestyramine may bind and impair absorption of other drugs if administered concurrently. Other 
drugs should be administered at least 1 hour before or 4-6 hours after cholestyramine. 


Incorrect Answers: 


e Cholestyramine is a powder that must be mixed with fluids prior to administration - 
Cholestyramine must be mixed with 120-180 mL of fluid prior to administration. 


+ If CR becomes pregnant, cholestyramine may be continued - Cholestyramine may be used in 
pregnancy due to its lack of systemic absorption, but caution should be exercised since fat-soluble 
vitamin deficiencies or coagulopathies may occur. 


* Nausea and fat-soluble vitamin deficiencies are possible side effects of cholestyramine - These 
are possible side effects of cholestyramine. 


TAKEAWAY/KEY POINTS: 


Possible side effects of cholestyramine include nausea, fat-soluble vitamin deficiencies, and constipation. 
Other medications must be taken at least one hour before or 4-6 hours after cholestyramine. 


REFERENCE: 


[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[2] Pharmascience Inc. Olestyr. Drug Product Database. Updated Feb 9, 2022. 
httos://pdf.hres.ca/dpd_pm/00064696.PDF 


The correct answer is: CR may take cholestyramine at the same time of day as sulfasalazine and amlodipine 


EK is a 65-year-old male who presents to your clinic to discuss treatment options for his diarrhea. EK 
has been experiencing chronic diarrhea for the past 6 months. EK has diabetes and his current 
edications include metformin 1000mg PO BID, empagliflozin 25mg PO daily, semaglutide 1mg 
injected subcutaneously weekly, and metoclopramide 10mg TID. EK recently started taking 
amitriptyline 10mg PO ON for pain due to diabetic neuropathy in his legs which has now been 
discontinued because he was experiencing anticholinergic side effects including severe dry mouth and 
blurry vision. EK would like to avoid any new medications that may cause anticholinergic side 
effects. 


Which of the following treatment options for diarrhea is most likely to cause anticholinergic side effects? 


Select one: 
a. Lanreotide % 
b. Diphenoxylate/atropine ¥ 
fete See Rose Wang (ID:113212) this answer is correct. A small amount of 

atropine is combined in a single pill with diphenoxylate to reduce its 
abuse potential, as unwanted anticholinergic side effects occur if the 
drug is taken in excessive dosages. 

& Loperamide % 


d. Bismuth subsalicylate % 
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TOPIC: Diarthea 


LEARNING OBJECTIVE: 
To understand the management of acute and chronic diarrhea. 


RACKGROLINN- 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarthea as diarrhea lasting longer than 28 deys in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. 


Loperamide, diphenoxylate, and codeine are effective antimotility agents used to treat the symptoms of both 
acute and chronic diarrhea. Loperamide and diphenoxylate have fewer central nervous system (CNS) side 
effects than other opioids, such as codeine. A small amount of atropine is combined in a single pill with 
diphenoxylate to reduce its abuse potential, as unwanted anticholinergic side effects occur if the drug is 
ken in excessive dosages. The anticholinergic properties of atropine may also contribute to the 
antidiarrheal action. 


RATIONALE: 
Correct Answer: 


© Diphenoxylate/atropine - A small amount of atropine is combined in a single pill with diphenoxylate 
to reduce its abuse potential, as unwanted anticholinergic side effects occur if the drug is taken in 
excessive dosages. 


Incorrect Answers: 
* Lanreotide - This drug is not associated with anticholinergic side effects. 
© Loperamide - This drug is not associated with anticholinergic side effects 


* Bismuth subsalicylate - This drug is not associated with anticholinergic side effects. 


TAKEAWAY/KEY POINTS: 


A small amount of atropine is combined in a single pill with diohenoxylate to reduce its abuse potential, as 
unwanted anticholinergic side effects occur if the drug is taken in excessive dosages. The anticholinergic 
properties of atropine may also contribute to the antidiartheal action. 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrtx.ca. 


[B] Camilleri M, Sellin JH, Barrett KE, Pathophysiology, evaluation, and management of chronic watery 
diarrhea, Gastroenterology 2017:152(3):515-32. 


The correct answer is: Diphenoxylate/atropine 
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